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U.S Department of Laccr 4 FOrm aporovec
Office ofELp:boT-ﬂanagement F O R M L M -3 0 Ofﬁcre of Management

Wasningin, DC 20210 LABOR ORGANIZATION OFFICER AND ez aiss
EMPLOYEE REPORT =xprres 11-30-2006

This report 1s mandatary under P L 88-257, as amendsd. Failure to compty may result in cnmunal prosecuion, fines, or &/l penalties as provided by 29 U.S C £39 or 420

For Oficial Use Qniy

|
|
! ﬁ READ\THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
: Y

Fl

1 File Number LU - Z 72 ? & 2, Fiscal Year Covered From:

1.1,/01 /2004, Through: E,/z /2004

3. Name and address of person filing. 4. Name. file numkber, and add-ess of labor arganization.

Name John F. _Corente '| Mame Bakery,Tobacco & Grain AFL-CIQ LU, 83

Labor Organization Fie Nurrcer 516-560

P O Box, Bidg., Room Nc., if any J F.0. Box, Building and Room Number, if any
Street 6275 Manchester Blvd. {| Street; 6275 Manchester Blwvd.
City  Buena Park 1| City - Buena Park
Sttt California  ZPCedev4 9nR21 || State | Californdia | ZPCede+4 _ 90621 .
I 5. Posibon in labor organizaton.  —— % 1 i
Financial Secretary-Treasurer

Enter appropriate data below If, during the past fiscal year, you ar your spouse or minar child directly or indirectly had any of the following interests
(except as spacified in the exclusions set forth in the instructions):

© A, Held an interest in, engaged in transactions (incfuding oans) with, or derived income or other econorric benefit of
monetary value from an employer whose employees your organization represents or is actively se2king io represent,

6. Name and address of Employer (including trade name, + any). 7.a. Nature of Interest, Transaction, or Income. !

MName

Trade Name, if any: ‘ |

P O. Box, Bldg., Room No., if any )

i 7.b. Amouni, i

| Sweat o : |

{

Ciy : i

- +

State ZIP Coge -4 l

! e \
Signature

15. Signature and verification. The undersigned declares, unger penalty of Pequry and other applicabie pena.tes of the law, that ail of the information
submitted n this repon {including the information contarmed A any accempanying documents), has been exam.nec by the signatory and 1s, to the best of the

{

|

| undersigned's krowledge and belief, true, cog and zoTiplete. {See the secticn on penatties n the instructiors ) N i
‘ tl Coid |
| Signed *7/ on . 8/15/05  r714) 52223725 . . '
! Cate Teleohbne Number :
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Name of Person Filing John F. Corente

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or ‘easing to, or otherwise dealing with the business
of an employer whose employees your labor organizaton represents or is actively seeking to represent, or
(2) any part of which consists of buying from or se lirg or leasing directly or indirectly to, or ctherwise
dealing with your labor organizatien or with a trust in wnich your labor crganization is interested.

8 Name and acddress of Business (including trade name if ary).

Name B_aker_y & Conf. Un & lnd—[n_tl Pen_ Fnd

Trade Name, if any;

L_.

P.Q. Box, Bldg., Room No., if any

sweet 10401 .Connecticut Ave. 5
cty Kensington 5
State MD "ZIPCode+4 20895 |

9. Business deals with:

a. Labor QOrganization
%' b. Trust

+ c. Employer

10. If 9.b. or 9.c. is checked give trust ar employer's name.

Bakery & Conf. Un & Ind Intl Pen Fnd |

Name

Trade Name, if any: ~

P.Q. Baox, Bldg.., Room No., if any

10401 Connecticut Ave.

Street
City Kensington
State  wm | ZIP Code +4 '

11.a. Nature of such dealing.

:Pension Fund
|
!
!

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Meal provided by the Pension Fund

12.b. Amount. 52

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer zny payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Cons.iltant
{including trade name, if any).

Name

Trade Name, if any: |

P.0. Box, Bldg., Room No_, if any | ]

Street '

14.a. Nature of payment.

City au
State o ___I ZIP Code + 4 _—_“_ -

—_ . 14.b. Amount of payment.
13.b. Is the Business an Employer ar Consultant ?
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